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Appendix C: Assessment of Sentinel Facial Features 
 

1. Measuring Palpebral Fissure Length  
Follow these steps to accurately measure PFL manually: 

 Use a small transparent ruler 
 Align yourself directly in front of the patient's eye 
 Remove glasses, if the patient wears them 
 Place the ruler as close to the eye without touching the lashes 
 Get the patient to open their eyes wide by looking up at the ceiling without tilting 

their head upwards 
 Repeat this for the other eye 

Using the PFL Z-score calculator 

The mean PFL measurement (average of the left and right PFL) is typed into the PFL 
calculator (on the right of the screen). The patient’s birth date and the date of measurement 
is also entered in order to calculate the patient’s current age. 

The PFL Z scores are then automatically calculated (right column).  

To download the PFL Z-score calculator follow this link:   

https://depts.washington.edu/fasdpn/htmls/diagnostic-tools.htm#pfl 

 

Using software to assess PFL 

PFL can be measured on digital facial photographs using software developed by the 
University of Washington. https://depts.washington.edu/fasdpn/htmls/face-software.htm 

 

https://depts.washington.edu/fasdpn/htmls/diagnostic-tools.htm
https://depts.washington.edu/fasdpn/htmls/face-software.htm
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Considerations 

 Manual measurement of palpebral fissure length is prone to error and variation 
between examiners. 

 Measurement by photographic facial analysis is more accurate 

 If clinicians may not have access to the software then direct manual measurement 
should be used. 

 When software is available, using both manual and photographic facial analysis is 
recommended. If there is significant discrepancy between measurements, clinical 
judgement is required regarding which is more accurate.  

o For example, manual measurements may have been inaccurate due to a child 
moving or not opening their eyes properly.  

o Photographs might be affected by similar issues leading to poor quality photos 
for analysis. 

 

2. Measuring the Philtrum and Lip 
The lip and philtrum can be assessed clinically by direct examination using Lip-Philtrum 
guides developed by the University of Washington. 

To obtain Lip and Philtrum Guides  

 Digital version for smart phones or tablets can be downloaded 
 Hard copies can be ordered. 
 Following this link: https://depts.washington.edu/fasdpn/htmls/lip-philtrum-guides.htm 

Using the Lip-Philtrum Guides during assessment 

To use the guide properly, the clinician should: 

 Be just below eye level in front of the patient, at the so-called frankfort level. 
o The frankfort horizontal plane is a line (green line) that passes through the 

patient's external auditory canal and the lowest border of the bony orbital rim 
(eye socket). 

o The physician’s eyes (or camera lens) should be directly in line with this plane 
(see photo on page 77). 

o This is important, e.g. if the physician stands above the plane looking down on 
the patient, the patient’s upper lip could appear thinner than it truly is. 

 Hold the guide next to their face (see photo on page 77).    
 The patient must have a relaxed facial expression, because a smile can alter lip 

thinness and philtrum smoothness.    
 A short video tutorial on assessing the lip and philtrum using the guides is available 

at: https://depts.washington.edu/fasdpn/htmls/lip-philtrum-guides.htm. 

 

https://depts.washington.edu/fasdpn/htmls/lip-philtrum-guides.htm
https://depts.washington.edu/fasdpn/htmls/lip-philtrum-guides.htm
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Using software to assess the lip and philtrum 

The lip and philtrum can be assessed by analysis of digital facial photographs using software 
developed by the University of Washington.   

The software allows the clinician to visually re-assess the patient using the digital 
photographs, and to calculate lip thickness (lip circularity). 

https://depts.washington.edu/fasdpn/htmls/face-software.htm 
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Lip Philtrum Guides  

  

Sentinel 
Facial 
Features 

Not 
associated 
with 
prenatal 
alcohol 
exposure, 
below 
diagnostic 
threshold 
for FASD 

Frontal view and ¾ view Frontal view and ¾ view 

 

Images: Courtesy of 
Professor Susan Astley 

 

 

Photo demonstrating 
how to use lip-
philtrum guides 
including positioning 
at the frankfort level 
(green line). 
   

 

Caucasian African American 


	Australian Guide to the diagnosis of FASD_Feb2020
	Contents
	Acknowledgements
	Foreword
	Purpose
	Diagnostic categories and criteria for FASD
	A diagnosis of FASD requires evidence of prenatal alcohol exposure and severe impairment in three or more domains of central nervous system structure or function.
	A diagnosis of FASD can be divided into one of two sub-categories:
	i.  FASD with three sentinel facial features
	Table 1 Diagnostic criteria and categories for Fetal Alcohol Spectrum Disorder (FASD)
	Figure 1: Diagnostic algorithm for Fetal Alcohol Spectrum Disorder (FASD)

	Diagnostic assessment
	1. Maternal alcohol use and other exposures (see Section A)
	2. Neurodevelopmental impairment (see Section B)
	3. Facial and other physical features (see Section C)
	The multidisciplinary diagnostic team
	The Australian FASD Diagnostic Instrument contains:

	Section A: Assessing maternal alcohol use
	Alcohol Use Disorders Identification Test - Consumption (AUDIT-C)
	Table 2 Reported alcohol use, including AUDIT-C Questions


	Other prenatal and post-natal exposures
	Section B: Assessing neurodevelopmental impairment
	Introduction
	Domains of neurodevelopment (16)
	Assessment process
	Other considerations regarding FASD assessment
	Cultural and linguistic considerations
	Key definitions:
	Considerations
	Significant discrepancy
	Clinical judgement
	Inconclusive assessment
	Special considerations
	Older adolescents and adults
	Table 3: Neurodevelopmental domains: criteria for severe impairment


	Section C: Assessing Sentinel Facial Features
	Considerations regarding assessment of sentinel facial features
	Palpebral fissure length (PFL)

	The Canadian charts are based on a multi-racial population considered to be a better representation of Australian children, although this has not been qualified by research. As the charts start at 6 years of age, Scandinavian charts need to be used in...
	Upper Lip Thinness and Philtrum Smoothness
	Other dysmorphic features

	Section D: Growth assessment
	Section E: Formulating a diagnosis
	Section F: Discussing the diagnosis and developing a management plan
	Section G: Reporting a FASD diagnosis
	References
	List of Appendices
	Appendix A: Australian Fetal Alcohol Spectrum Disorder (FASD) Diagnostic Instrument
	Appendix A1: Australian FASD Diagnostic Assessment Form

	Appendix A1 FASD_dx_longform
	Evidence of maternal alcohol use in the three months prior to and during pregnancy should be assessed, including any special occasions when a large amount of alcohol may have been consumed. The definition of a standard drink should be explained prior ...
	a. Was the pregnancy planned or unplanned?    ( Planned   ( Unplanned   ( Unknown
	b. At what gestation did the birth mother realise that she was pregnant?      ________ (weeks)                    ( Unknown
	c. Did the birth mother drink alcohol before the pregnancy was confirmed?    ( Yes      ( No       ( Unknown 
	d. Did the birth mother modify her drinking behaviour on confirmation of pregnancy?  ( Yes   ( No       ( Unknown
	AUDIT-C   Reported alcohol use (if available)
	Other evidence of exposure
	Alcohol exposure summary
	Assess evidence of adverse prenatal and postnatal exposures and events that need to be considered.
	Prenatal
	Postnatal
	GROWTH

	Parental height (if available)
	Growth summary
	Philtrum
	Upper lip
	Sentinel Facial Features Summary
	OTHER PHYSICAL FINDINGS
	Dysmorphic facial features (please specify)
	Other birth defects - major or minor (please specify)
	1  BRAIN STRUCTURE / NEUROLOGY DOMAIN
	BRAIN STRUCTURE
	Occipitofrontal Circumference (OFC)
	*correct for gestational age when < 2 years old
	Imaging
	NEUROLOGY
	Assess evidence of seizure disorders or other abnormal hard neurological signs.
	Seizure disorder
	Other neurological diagnoses e.g. cerebral palsy, visual impairment, sensorineural hearing loss
	Brain Structure/ Neurology domain summary
	FUNCTIONAL NEURODEVELOPMENTAL DOMAIN SUMMARIES
	Assess evidence of significant CNS dysfunction due to underlying brain damage. Required evidence includes severe neurodevelopmental impairment (2 SD or more below the mean or < the 3rd percentile) in domains of brain function based on standardised psy...
	10. ADAPTIVE BEHAVIOUR, SOCIAL SKILLS, OR SOCIAL COMMUNICATION
	NEURODEVELOPMENTAL DOMAINS SUMMARY
	For derivation of the Australian FASD diagnostic categories, please refer to the Australian FASD Diagnostic Criteria and FASD Diagnostic Pathway Algorithm below (also see Table 1 and Figure 1 in the Guide).  Record the diagnosis below.

	Australian Guide to the diagnosis of FASD_Feb2020
	Appendix A2: Australian FASD Diagnostic Assessment Summary Form

	Appendix A2 FASD_dx- short form
	PATIENT DETAILS
	Growth summary

	Australian Guide to the diagnosis of FASD_Feb2020
	Appendix A3: Australian FASD Management Plan Form

	Appendix A3 Australian FASD Management Plan Form
	Australian Guide to the diagnosis of FASD_Feb2020
	Appendix A4: Information on FASD diagnostic assessment for individuals and caregivers
	Who is this information for?
	What is involved in getting a diagnosis?
	What documents do I need?
	How much does the assessment cost?
	What happens after all the assessments?
	Australian FASD support groups
	Why is diagnosis important?
	To get to know the child better
	To access services that can help the child
	To answer your questions
	To improve the quality of life
	Parents have said getting a diagnosis:

	Informed consent
	Explanation of consent for the diagnostic assessment
	Consent after the diagnostic assessment

	Information about Fetal Alcohol Spectrum Disorder
	Australian websites
	International websites


	Appendix A5: Australian FASD Diagnostic Assessment Consent Form

	Appendix A5  Australian FASD Diagnostic Assessment Consent Form
	Australian Guide to the diagnosis of FASD_Feb2020
	Appendix A6: Information for clinicians: Issues that individuals and their caregivers may experience during the FASD assessment process
	Speaking to the person and their caregivers
	Before the diagnostic assessment process
	Speaking to a person undergoing diagnostic assessment for FASD
	During the diagnostic assessment process
	After the diagnostic assessment process
	Listen to the concerns raised by the parents or caregivers

	Appendix A7: Information for individuals and caregivers after a diagnostic assessment
	What happens after all the assessments?
	Support organisations for individuals and families
	Foster Carer Associations
	Other Australian resources
	Some FASD websites and resources from overseas

	Appendix A8: Information and resources for clinicians after a diagnostic assessment
	1. Explain the diagnosis:
	2. Provide individuals, parents and caregivers with:
	3. Develop a management plan with individuals and/or their parents and caregivers so they:
	4. Consider support and interventions:
	Build therapeutic interventions around the individual’s:
	Key approaches include:
	Challenges to address may include:

	Eight Magic Keys
	Printable information on Fetal Alcohol Spectrum Disorder and post diagnosis support for individuals and caregivers
	Post Diagnosis – Support
	Australian FASD websites and resources
	International websites
	Australian Parenting Information and Programs
	Foster Carer Associations

	Appendix A9: Referral and screening guidelines for FASD
	A. Referral guidelines
	It is recommended that:
	Referral for a FASD diagnostic assessment should occur when the following are identified:
	Referral threshold for individuals at increased risk of FASD
	Depending on age, location and available services, individuals could be referred to:
	Specialist FASD diagnostic clinics in Australia currently include:

	B. Primary developmental surveillance

	Appendix B: Standard drink sizes for commonly consumed drinks

	Appendix B  Standard drinks guide
	Australian Guide to the diagnosis of FASD_Feb2020
	Appendix C: Assessment of Sentinel Facial Features
	1. Measuring Palpebral Fissure Length
	Considerations
	 Manual measurement of palpebral fissure length is prone to error and variation between examiners.
	 Measurement by photographic facial analysis is more accurate
	 If clinicians may not have access to the software then direct manual measurement should be used.
	 When software is available, using both manual and photographic facial analysis is recommended. If there is significant discrepancy between measurements, clinical judgement is required regarding which is more accurate.
	o For example, manual measurements may have been inaccurate due to a child moving or not opening their eyes properly.
	o Photographs might be affected by similar issues leading to poor quality photos for analysis.

	2. Measuring the Philtrum and Lip
	Lip Philtrum Guides

	Appendix D: Syndromes with constellations of features which overlap with FASD




